of the bowels in some cases of acrocyanosis might be explained as due to a general atonic condition of the unstriped muscular structures, with which the blood-capillaries were at least allied. He hoped that a trial of concentrated saline baths, as suggested by Dr. Whitfield, might be carried out at Droitwich. Recurrent Bullous Eruption on the Feet in a Child.
THE patient is a well developed boy, aged 4, who, since the age of one year, has been subject to the formation of numerous large bulla on his feet -especially on the soles of the feet-in warm weather. Recently some of the bulle have had serosanguineous contents. He has never had bulle elsewhere, except one rather small one (quite recently) on the perineum. I can find nothing else abnormal about the boy. Wassermann reaction: negative. He is the only child of apparently healthy parents, and there is no history of any similar complaint in relatives.
I suggest that the case is a mild atypical form of epidermolysis bullosa, the exciting factor being irritation of the feet in moist socks during warm weather. The points against this suggested diagnosis are:-(1) the absence of ordinary traumatism as a direct exciting agent. I failed artifically to produce a bulla by moderate rubbing of the dorsum of either foot; (2) the hands, nails and face have not yet been affected; (3) the absence of any familial history of the disease.
If my suggestion be correct the treatment should consist in keeping the skin of the feet dry and suitably " ventilated." I have not noted any obvious hyperidrosis (dysidrosis) of the feet or other parts of the body.
ADDENDUM (September, 1926) .-Under local treatment in the hospital by a weak formalin solution and an astringent lotion the bullous eruption rapidly disappeared (there were only traces remaining at the date of the meeting), but when the treatment was discontinued the bullhe reappeared. I have heard from the child's parents that some of them are hemorrhagic. Since the meeting also there was for a time troublesome facial impetigo.-F. P. W.
Dr. J. H. SEQUEIRA (President) said he did not recall a case in which traumatism was not a factor, the traumatism being very slight, such as would not damage normal skin. And he had not seen epidermolysis bullosa limited to the feet; the lesions were always more general.
Erythema Elevatum Diutinum (Crocker). By W. N. GOLDSCEMIDT, B.Ch.
PATIENT, a baby girl, aged 4 months. A month after birth mother noticed a lump on the right buttock, which at first was white and then gradually grew larger and became purplish red. During the last month there has been no visible change. The lesion is 1 in. long, 4 in. broad, smooth on the surface, very deep red, with a regular, sharply-defined border, and raised about * in. above the surrounding skin, which is perfectly normal. It is of firm consistency, and on picking it up the edges are easily felt, as if a piece of stiff leather was embedded in the skin. In the neighbourhood of this main lump are three or four nodules about the size of small peas felt deeply embedded in the skin, which is slightly discoloured.
Clinically, I thought the condition corresponded almost exactly to the cases of erythema elevatum diutinum described by Crocker, Williams and Judson Bury. As this is now generally considered to be a variant of granuloma annulare, I looked through Dr. Little's review in the British Journal of Dermatology for 1908, but I could not find a case which corresponded histologically with mine, except perhaps.
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